with 4 c.c. ethyl-chloride and continued with ether on an Ormsby inhaler. The induction was quite normal, and the patient was wheeled into the theatre and placed in the Trendelenburg position at once, prior to cleaning up, &c. The abdomen was opened; the operator then complained that the recti were a little rigid. The pupils at this period were dilated and a light-reflex present. Whilst endeavouring to obtain abdominal relaxation by means of a deeper anesthesia I noticed the pulse was becoming feeble, the pupils still very large, and a doubtful corneal reflex present. There had been no traction on the abdominal contents. The condition proved to be an enlarged ovary, fixed down by a broad adhesion to the pelvic wall-a perfectly straightforward and easy case. Respiration became very shallow, the anesthetic was stopped, and chest compressions employed to assist respiration. Breathing, however, ceased; there had been no cyanosis, no stertor; the colour was ashy-grey, and the pulse impetceptible at the wrist. Artificial respiration with patient on the table was not satisfactory, so the abdomen was covered with cloths and the patient lifted on to the floor. Pupils were now enormous in size and there was no corneal reflex. Haward's method of artificial respiration was employed, with little benefit; oxygen with artificial respiration was tried; artificial respiration was persevered Adjourned from December 3, 1909.
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Buzzard: Discussion on "Lymphatism" with, although the patient was considered by all present to be dead; the oxygen was discarded, as it did not appear to be of any use; the tongue was well forward and had given no-trouble.
I now noticed what I am absolutely certain was not present either when the anaesthetic was commenced or when the patient was on the table-a swelling of the thyroid gland, the two lateral lobes being well marked and the isthmus, about two fingers broad, connecting the lobes over the front of the trachea, was also conspicuous. Considering this enlargement of the thyroid was in some way connected with the inability to restore natural respiration, the head was raised from the floor and slightly flexed on the sternum, in order to relax the sterno-mastoids and so relieve any pressure on the enlarged thyroid, and artificial respiration continued in this position. In a few minutes the pupils commenced to contract, a thready pulse returned, and respiration, with a little assistance every now and then, became re-established. Strychnine was injected hypodermically, the patient placed on the table, and the operation completed, under light anesthesia, in the horizontal position. The thyroid swelling soon disappeared, and when the patient had returned to her room the colour was good, pulse good, and no trace of the thyroid could be discovered, the rings in front of the trachea being felt with ease.
The entire proceedings occupied thirty-five minutes, most of which was spent on the floor resuscitating the patietit. There was never any cyanosis. The cardiac failure commenced fifteen minutes after induction of anesthesia.
This case is, I consider, conclusive evidence that the thyroid gland, under certain conditions during an operation, can become so engorged as to interfere with respiration-an extremely rare incident, I admit, but yet it leads one to suppose that in status lymphaticus-a condition in which the closely-allied thymus gland is enlargedit may also become engorged under similar conditions, and from its position behind the sternum, overlapping important structures at the root of the neck, be more likely to give rise to reflex cardiac inhibition or respiratory stasis, the cause of which would probably be overlooked.
In answer to Dr. Dudley Buxton, Mr. BRAINE said there was no prominence of the eyes, the pulse came down to normal, and there was no tachyeardia afterwards.
Dr. FARQUHAR BUZZARD: When Mr. Bellamy Gardner called upon me a few days before reading his paper on "Lymphatism," with a request that I should tell him all I knew about the enlargement of the thymus gland in "myasthenia gravis," he only reawakened an interest which I had often felt in the possible connexion or relationship between these two morbid conditions. This is the only excuse I can offer for my appearance before you this evening and for my temerity in attempting to open the adjourned discussion of Mr. Gardner's paper. Before entering upon my task may I add my-tribute of unstinted admiration for the way in which Mr. Gardner introduced his subject ? He realized that the value of a discussion such as this would lie in the opportunity it afforded for collecting reliable facts and records of varying experiences,
